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Abstract 
The aim of our study was to investigate whether attractiveness, confidence, social physique anxiety, social comparison, 
shyness, sociability and oral health were associated in a sample of 198 first year medical students. Significant correlations
were observed between  attractiveness and satisfaction with appearance of own teeth and self-rated gingival status, while self-
confidence was associated with self-reported oral health  status, presence of current non-treated caries, extracted permanent 
teeth and and self-rated gingival status. It was also revealed a strong correlation between dental visit pattern (reason for dental 
visiting and frequency of dental visiting) and social physique anxiety scale, shyness and sociability.  
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1. Introduction 
Health promotion is a global issue that has drawn much attention from health professionals and the public. 
Health promotion has been regarded as an effective strategy to improve the nation's health and to attain a high 
level of well-being for the individuals. Not only does health promotion decrease disease, it also has been viewed 
as mechanism to enhance the well-being of a person or community, beyond that which can be attained by 
traditional curative medical intervention (Sohng, Sohng, and Yeom, 2002). 
According to the hypothesis that guides the first line of research, some personality variables predispose 
individuals to behaviours that could be dangerous to their health. In the same way, other personality variables 
could be associated with health-protective behavior (Bermudez, 1999). The identification of such variables, and 
the analysis of their association with different kinds of behavior, would permit the assessment of the individual's 
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vulnerability and facilitate the identification of variables on which we should focus to improve the individual's 
health (Bermudez, 1999). 
According to social comparison theory (Festinger, 1954), people who are uncertain about themselves have a 
stronger motivation to evaluate their opinions, attitudes, and behaviors with respect to others (Gibbons and 
Buunk, 1999; Thau, Aquino, and Wittek, 2007). Although the majority of research has understood social 
comparisons as driven by situational factors, some people are more and others less likely to compare themselves 
with others across different social domains (Thau et al., 2007). Individual differences in this tendency are 
captured by the construct of social comparison orientation. A person high in social comparison orientation is 
“sensitive to the behavior of others and has a degree of uncertainty about the self, along with an interest in 
reducing self-uncertainty” (Gibbons and Buunk, 1999; Thau et al., 2007). This does not imply, however, that this 
tendency necessarily reduces self-uncertainty. Rather, the process of constantly comparing one’s self with others 
may be an expression of a deeper, more fundamental uncertainty about the self (Thau et al., 2007; Gibbons and 
Buunk, 1999). Supporting their argument, Gibbons and Buunk found that social comparison orientation was 
negatively correlated to self-esteem and positively related to social anxiety, neuroticism, and depression.  
Aim of this study was to investigate the relationship between attractiveness, confidence, social physique 
anxiety, social comparison, shyness, sociability, self-reported oral health status and oral-health-related behaviors.   
2. Material and Methods 
2.1. Sample 
The subjects of the study were 198 first year medical students who were invited to this survey using the two 
anonymous questionnaires, at the end of the 2010/2011 academic year. All students selected for the survey 
answered the questionnaire. A total score was calculated based on the response on each statement. The subjects 
gave their informed consent to participate in the study. The mean age (S.D.) of medical students was 19.75 (1.35) 
years old. The percentage of female students was high in the sample (72.2%). The study was conducted in 
accordance with the Helsinki Declaration of 1975, as revised in 2000. 
2.2. Instruments and Measures 
Data were collected through a Romanian structured, anonymous self-administered questionnaire, specifically 
developed for this study and addressed the following: (1) socio-demographic factors (age, gender, smoking), (2) 
perceived oral health status (dental health, non-treated caries, extracted teeth, satisfaction by appearance of own 
teeth, dental pain, gingival condition, gum bleeding), (3) oral health habits (toothbrushing, flossing, mouthrinse 
frequency, dental visiting).  
The Self-Concept Questionnaire (SCQ) is a self-report scale measuring self-esteem (Robson, 1989). It consists 
of 30 items (e.g., “I have control over my life,” “I feel emotionally mature,” “I can like myself even if others 
don’t”). The items are based on seven components of self-esteem, according to theoretical and empirical 
information reviewed by Robson (1988). The scoring is performed on an eight-point scale, ranging from 
completely disagree to completely agree. The SCQ has been proven to have good reliability (Cronbach’s  of 
0.89) and good validity (clinical validity of 0.70). In the present study two subscales of the SCQ were used to 
measure Attractiveness and Approval by Others (5 items; Cronbach’s  = 0.62; Mean ± S.D. = 27.58 ± 5.61) and 
Confidence and Value of Existence (10 items; Cronbach’s  = 0.71; Mean ± S.D. = 59.12 ± 10.41). 
The Social Physique Anxiety Scale (SPAS) is a 12-item self-report inventory designed to measure the 
construct of SPA (Hart, Leary, and Rejeski, 1989). It is a 5-point Likert type scale with an adequate construct 
validity, test-retest reliability and internal consistency (Hart et al., 1989). In the present study the SPAS scale 
presented a Cronbach’s  = 0.80, while Mean ± S.D. were 33.49 ± 7.85. 
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Social comparison orientation was assessed with the 11-item scale of Iowa-Netherlands Comparison 
Orientation Measure (INCOM) developed by Gibbons and Buunk (1999). This scale measured the extent to 
which people make comparisons about their opinions, abilities, and general aspects of their selves. Items were 
recoded and averaged such that high scores indicate a greater tendency for social comparisons. Respondents 
answered these items on a 5-point Likert scale. In the present study the INCOM scale presented a Cronbach’s  = 
0.81, while Mean ± S.D. was 36.19 ± 7.77. 
Shyness was measured using the 9-item Cheek and Buss Shyness Scale (Cheek and Buss, 1981). Sociability 
was measured using the five-item Cheek and Buss Sociability Scale. Each item is rated on a 0 (not at all 
characteristic) to 4 (extremely characteristic) metric with a maximum possible score of 36 for shyness and 20 for 
sociability. Sample items from each subscale include, “I feel tense when I'm with people I don't know well” or “I 
have trouble looking someone right in the eye” (Shyness); “I like to be with new people” or “I find people more 
stimulating than anything else” (Sociability). Internal reliability of the subscales in the present study were very 
good (Shyness,  = 0.78; Sociability,  = 0.75).  
2.3. Statistical analyses 
Descriptive statistics and statistical analyses were performed with computerized statistical package (SPSS 
17.0, Inc., Chicago, USA) software. The internal consistency of the scales was examined using Cronbach's . 
Descriptive statistics were used on all variables. The difference among the groups was examined with ANOVA 
test with post-test and with t-test between two groups as appropriate. Pearson correlations were used to assess 
bivariate associations among the study variables. Multiple linear regression analyses were performed utilizing 
age, gender, attractiveness, confidence, social physique anxiety, social comparison, shyness, sociability as 
independent variables in the study group. All reported P-values are two-tailed; moreover, those P-values less than 
0.05 were considered statistically significant.  
3. Results 
Significant differences were found on attractiveness subscale according to satisfaction by appearance of own 
teeth and self-reported gingival condition, on  Confidence and Value of existence subscale according to perceived 
dental health, current non-treated caries, current extracted teeth and self-reported gingival condition,  while social 
physique anxiety reveled significant higher values in persons less satisfied by the appearance of their teeth and 
who rated their gingival status poor/very poor. Individuals who reported to have a  toothache more than a year 
ago toothache last time revealed lower values of social comparison and sociability when compared with 
participants who have had a toothache a week ago (P = 0.04 and respectively, P = 0.03) (Table 1). 
When oral health behaviours were analyzed it was revealed that participants who brushed their teeth once a 
day or less presented significantly lower levels of sociability that those who brushed their teeth twice a day 
(16.10±3.43 vs. 18.19±3.63, P  =  0.02) or more than twice a day (16.10±3.43 vs. 17.85±4.40, P  =  0.02). An 
association between flossing frequency and confidence was also observed (P<0.05). Students who reported to 
visit their dentist more than 2 years ago presented significantly higher values of social physique anxiety 
(35.45±7.06 vs. 31.68±7.04, P = 0.012) and shyness 25.15±8.17 vs. 21.13±6.55, P<0.05) and lower values of 
confidence (59.08±9.78 vs. 60.76±9.95, P = 0.06) in comparison with those who attended a dental visit less than 
6 months ago. Significantly higher values of attractiveness (28.47±5.22 vs. 26.79±5.97, P = 0.07) and sociability 
(18.54±3.78 vs. 17.39±3.85, P = 0.008) and lower levels of social physique anxiety (32.30±7.13 vs. 34.58±8.44, 
P = 0.08) were showed in participants who visited their dentist for check-up or for tooth cleaning and scaling 
than those who visited their dentist only when treatment is needed or when pain (P<0.05). 
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Table 1. Comparison of attractiveness, confidence, social physique anxiety, social comparison, shyness, sociability scales (Mean ± S.D.) 
according to self-reported oral-health status   
Variables Attractiveness Confidence Social physique 
anxiety 
Social 
comparison 
Shyness Sociability 
Perceived dental health 
    Poor/very poor 
    Normal 
    Good 
    Very good 
    P value 
 
27.57±6.85 
26.57±4.64 
27.51±5.76 
28.90±6.08 
NS 
 
54.68±14.43 
56.73±9.57 
60.15±10.43 
62.05±8.87 
P<0.05 
 
35.92±8.05 
33.17±7.75 
34.19±7.20 
32.19±9.51 
NS 
 
39.68±9.50 
35.93±8.60 
36.41±7.26 
35.13±7.12 
NS 
 
23.54±9.28 
23.10±7.11 
23.66±6.94 
21.29±6.85 
NS 
 
17.36±3.55 
17.68±4.31 
17.97±4.05 
18.30±3.24 
NS 
Current non-treated caries 
   Yes 
   No 
P value 
 
26.86±5.45 
28.20±5.72 
NS 
 
57.36±10.93 
60.71±9.71 
P<0.05 
 
33.55±8.02 
33.51±7.72 
NS 
 
36.77±8.64 
35.69±6.89 
NS 
 
23.59±7.82 
22.67±6.36 
NS 
 
18.20±4.07 
17.63±3.63 
NS 
Current extracted teeth  
   Yes 
   No 
P value 
 
26.84±5.41 
27.77±5.66 
NS 
 
56.10±11.04 
59.90±10.14 
P<0.05 
 
31.62±6.92 
33.97±8.02 
NS 
 
35.41±7.63 
36.39±7.81 
NS 
 
22.61±6.90 
23.22±7.19 
NS 
 
17.75±4.03 
17.87±3.82 
NS 
Satisfaction by appearance of 
own teeth 
   Yes 
   No 
P value 
 
28.82±4.79 
25.63±6.17 
P<0.0001 
 
59.20±10.46 
58.83±10.35 
NS 
 
32.35±6.88 
35.23±8.91 
P<0.05 
 
35.73±7.71 
36.81±7.90 
NS 
 
22.87±7.22 
23.40±7.01 
NS 
 
17.96±3.80 
17.74±4.00 
NS 
Self-reported gingival condition 
    Poor/very poor 
    Normal 
    Good 
    Very good 
    P value 
 
26.16±7.90 
26.36±5.71 
26.45±5.35 
29.66±5.00 
P = 0.001 
 
49.42±11.39 
56.70±11.80 
59.09±10.03 
60.81±9.76 
P<0.05 
 
38.62±8.51 
36.03±7.96 
33.48±7.90 
31.79±6.58 
P = 0.058 
 
41.00±7.72 
38.34±8.19 
35.59±7.57 
34.63±7.06 
P<0.05 
 
30.25±6.18 
24.82±7.61 
23.39±6.81 
20.54±5.62 
P = 0.012 
 
17.25±1.50 
16.96±3.99 
17.61±3.83 
18.81±3.79 
NS 
 
When Pearson correlations were performed it was showed that perceived dental health current extracted teeth 
and current non-treated caries were correlated with confidence and value of existence subscale (r = 0.14, P<0.05; 
r = 0.16, P<0.05), satisfaction with appearance of own teeth was correlated with attractiveness and social 
physique anxiety scale (r = -0.28, P<0.01, respectively r = 0.18, P<0.05), while toothache frequency was 
correlated with shyness (r = -0.18, P<0.05). Self-reported gingival condition was correlated with four scales: 
attractiveness (r = 0.27, P<0.01), confidence (r = 0.22, P<0.01), social physique anxiety scale (r = -0.21, 
P<0.01) and shyness (r = -0.21, P<0.01).  Regarding oral health behaviors, dental visit frequency was correlated 
with social physique anxiety scale (r = -0.185, P<0.01), shyness (r = -0.213, P<0.01) and sociability (r = 0.175, 
P<0.01), while reason for dental visiting was correlated with attractiveness (r = 0.161, P<0.05), social physique 
anxiety, (r = -0.159, P<0.05) and sociability (r = 0.190, P<0.05). 
The multiple linear regression analyses showed a strong association of student’s attractiveness and self-rated 
gingival health status as dependent variable (  = 0.217, P<0.05), as well as between sociability and tooth 
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brushing frequency and reason for dental visit (  = 0.183, P<0.05, respectively (  = 0.186, P<0.05), after 
controlling for demographic variables. 
4. Discussion 
In conclusion, in our study, among undergraduate students, the first component of self-concept, attractiveness 
was correlated with satisfaction with appearance of own teeth and self-rated gingival status, while self-confidence 
was associated with self-reported oral health  status, presence of current non-treated caries, extracted permanent 
teeth and self-rated gingival status. Regarding the oral health behaviours, it was revealed a strong correlation 
between dental visit pattern (reason for dental visiting and frequency of dental visiting) and social physique 
anxiety scale, shyness and sociability.  
Type-C personality is a relatively new construct that is characterized by the tendency to suppress emotions, to 
be anger free, an inadequate behavior in stressful situations, inadequate coping and finally depression (Reynaert 
et al., 2001). In line with the present findings, previous studies have revealed an association between depression, 
hopelessness, resilience, optimism, life satisfaction, shyness, sociability, social desirability, social intelligence, 
social inhibition, self-liking, self-esteem, psychological well-being and oral health that oral health status (Locker, 
Clarke, and Payn, 2000; Kressin, Reisine, Spiro, and Jones, 2001; Dumitrescu, Kawamura, Toma, and Lascu, 
2007; Dumitrescu, Kawamura, Dogaru, and Dogaru, 2008; Dumitrescu and Wright, 2010).  
Therefore, as suggested by Buunk, Gibbons, and Visser (2002), considering the social comparison approach 
we could influence the practice of medicine and public health, for instance by including in health screening and 
preventive strategies upward social comparison information in the form of role models, by developing care for 
patients that include the effective forms of social comparison (for instance, by appropriate room assignment in 
hospitals), and by construing interventions aimed at promoting the use of safety and health precautions that 
actively counteract cognitive biases such as unrealistic optimism that maintain unhealthy behaviors. 
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